SECRETARY  OF  STATE 
SECRETARY  OF  THE  TREASURY 
SECRETARY  OF  COMMERCE 


FEDERAL  NARCOTICS  CONTROL  BOARD 


WASHINGTON,   D.  C. 


October  3,  1923, 


Memorandum  for  Col.  Nutt: 


In  compliance  with  your  memorandum  and  instructions  of  this  date 
the  following  is  submitted: 

The  International  Opium  Soavantiea  of  1912  which  met  at  The  Hague 
included  representatives  of  the  following  powers: 


United  States  of  America 

China 

France 

Great  Britain 

Italy 

Japan 


Netherlands 

Persia 

Portugal 

Russia 

Siam 

Germany 


and  concluded  a  convention,  the  outstanding  features  of  which  are 
briefly  as  follows: 

1.  Contracting  powers  shall  enact  efficacious  laws  or 
regulations  for  the  control  of  the  production  and  distribution 
of  raw  opium;  limit  the  number  of  por  ts  through  which  the  same 
may  be  imported  or  exported;  take  measures  to  prevent  the  ex- 
portation of  raw  opium  to  countries  prohibiting  its  entry;  con- 
trol the  exportation  of  the  same  to  countries  limiting  its  im- 
portation; cause  the  packages  destined  for  exportation  to  be 
marked  and  permit  importation  or  exportation  only  through  duly 
authorized  persons. 

2.  Contracting  powers  shall  take  measures  to  suppress  the 
manufacture  and  traffic  in  prepared  opium  and  prohibit  its  im- 
portation and  exportations,  nations  at  the  time  not  ready  to 
prohibit  its  exportation  to  prohibit  the  same  as  soon  as  possible. 

3.  Contracting  powers  shall  enact  laws  and  regulations  de- 
signed to  limit  the  manufacture,  sale  and  use  of  morphine, 
cocaine  and  their  respective  salts  to  medical  and  legitimate 
uses  only  unless  such  laws  or  regulations  already  exist  and  shall 
control  all  those  who  manufacture,  inroort,  sell,  or  distribute 
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the  same  and  to  export  such  drags  only  to  those  persons  who 
have  received  authorization  or  permits  granted  in  comformity 
with  the  laws  or  regulations  of  the  importing  country. 

U.  Contracting  powers  having  treaties  with  China  shall 
take  measures  necessary  for  the  prevention  of  the  smuggling 
of  narcotics  into  colonies  of  the  Par  East  and  China  shall 
take  analogous  measures  for  the  suppression  of  smuggling  from 
China  to  foreign  colonies  and  other  measures  necessary  to  the 
suppression  of  the  smuggling  of  opium  habit  in  China. 

5.  Contracting  powers  shall  enact  laws  making  the  illegal 
possession  of  narcotics  subject  to  penalties  and  shall  communi- 
cate to  each  other  the  text  of  their  laws  and  statistical  in- 
formation relating  to  the  traffic  in  narcotics. 

6.  Certain  other  powers  not  represented  at  the  conference 
were  directed  to  be  invited  to  sign  the  same,  the  following  of 
which  (in  addition  to  the  powers  represented  at  the  convention) 
have  ratified  the  same: 


Austria  Hungary 

Belgium 

Bolivia 

Brazil 

Bulgaria 

Chile 

Cuba 

Denmark 


Dominican  Republic 

Ecuador 

Spain 

Greece 

Guatamala 

Norway 

Panama 

Peru 


Romania 

Salvador 

Sweden 

Venezuela 

Haiti 

Honduras 

Luxemberg 

Nicaragua 


The  following  which  were  so  invited  to  sign  have  not  ratified: 


Argentine  Republic 

Colombia 

Costa  Rica 

Mexico 

Montenegro 


Paraguay 

Servia 

Switzerland 

Turkey 

Uruguay 


(No  record  of  formal 
ratification  by 
Persia  or  Siam.) 


In  addition  to  the  above  the  following  countries  have  ratified 
this  convention: 


Czechoslovakia 
Danzig 
Finland 
Jugo  Slavia 
Korea 


Liberia 
Lithuania 
Poland 
Sierra  Leone 
Taiwan 


Monaco 


Livinaeton 
Assistant  Secretary, 
Federal  Narcotics  Control  Board. 


TREATMENT     OF     DRUG     ADDICTION 

It  is  a  well  recognized  fact  that  the  successful  treatment  of 
drug  addiction  must  be  scientific,   institutional  and  under  restraint.     The 
ambulatory  treatment   formerly  in  vogue  at  the  various  socalled  narcotic 
clinics  or  dispensaries  established  throughout  the  United  States  proved 
to  be  unsatisfactory  and  about  two  years  ago  were  closed  by  the  Government. 

What  is  needed  are  laws  to  care  for  these  unfortunates  similar 
in  scope  to  the  Wisconsin  lawyor  the  France  Bill,  wftMh- was  introduced  in 
the  Sixty-Sixth  Congress,   First  Session,   October  1919  and   failed  of 
passage.     This  bill  authorized  the  Secretary  of  the  Treasury  to   cooperate 
with  the  various  States  and  through  representative  State  Boards  or  Depart- 
ments of  Health  in  control  of  habit-forming  drugs  and  to  apportion  for 
expenditure  to  any  State  $3,000,000  provided  the  States  appropriated  an 
equal  amount  to  be  expended  for  the  hospitalization  of  drug  addicts  and 
to  permit  the  use  of  any  hospital  or  other  building,   equipment  and  medical 
supplies  for  this  purpose.     This  bill,   while  not  perfect,   was  a  step  in 
the  right  direction  looking  toward  the  care  of  the  unfortunate  addict  who 
has  had  his  drug  withdrawn,    and  as  a  law     is  more  strictly  enforced  than 
the  importation  of  narcotics   curtailed  to  the  legitimate  medicinal  use. 
Of  course,   there  will  be  a  greater  demand  for  such  institutions  in  which 
to  care  for  addicts  using  the  drug  solely  to   satisfy  their  cravings. 


\ 
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Pro-Nar 

L-ALT 


October  8,  1923. 
Memorandum  for  Colonel  Nutt. 


Summary  of  comments  upon  state  laws 
regarding  narcotic  drugs. 


At  the  outset  it  should  be  stated  that  the  state  laws 
covered  by  the  following  discussion,  with  few  exceptions,  are 
those  in  force  December  31,  1919,  in  so  far  as  this  office  has 
been  able  to  ascertain. 

Twelve  of  the  states  and  territories  appear  to  have  upon 
their  statute  books  laws  regulating  the  traffic  in  opium,  coca 
leaves  and  their  derivatives  which  are  considered  more  or  less 
complete,  and  if  enforced  in  connection  with  the  Harrison  Law 
would  be  of  great  value  in  keeping  the  use  of  such  drugs  within 
proper  limits.  These  states  and  territories  are  as  follows: 

Alaska  Ohio 

Colorado  Oklahoma 

Connecticut  Pennsylvania 

Delaware  Bhode  Island 

Massachusetts  Washington 

Michigan  Wisconsin 

Of  these  states,  however,  Colorado  and  Connecticut  should  re- 
strict the  sale  and  possession  of  hypodermic  needles  and  » 
syringes  to  authorized  persons.  Michigan  and  Oklahoma  should 
provide  similar  restrictions  and  in  addition  Massachusetts, 
Ohio  and  Oklahoma  should  prohibit  the  purchasing  or  otherwise 
obtaining  of  narcotic  drugs  by  doctor-addicts  for  gratification 
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of  their  personal  addiction.  The  Michigan  law  should  definitely 
restrict  the  meaning  of  a  prescription  as  used  in  the  act  to  a 
prescription  issued  in  the  course  of  a  practitioner's  professional 
practice  only,  and  Oklahoma  should  specifically  prohibit  the  so 
called  ambulatory  treatment  for  narcotic  drug  addiction  which 
treatment  has  been  condemned  by  medical  authorities.  Massachusetts, 
Oklahoma,  Pennsylvania,  and  Rhode  Island  should  enact  a  law  pro- 
viding for  the  commitment  and  treatment  of  drug  addicts  and  in  ad- 
dition, Pennsylvania  should  specifically  condemn  the  ambulatory 
treatment,  and  Rhode  iBland  should  prohibit  the  purchasing  or  ob- 
taining of  drugs  by  doctor-addicts  for  gratification  of  personal 
addiction.  Tennessee  is  reported  as  having  recently  passed  a 
state  narcotic  law  which  is  satisfactory.  This  office  has  not 
received  a  copy  of  this  law,  and  therefore,  cannot  make  comment 
thereupon.  Wisconsin  state  law  should  place  restrictions  upon 
the  traffic  in  so  called  exempt  preparations  and  should  specifi- 
cally condemn  the  ambulatory  treatment. 

Three  of  the  states,  Maine,  Missouri  and  Mew  York,  either 
have  no  state  narcotic  laws  in  force  or  this  office  has  been 
unable  to  obtain  a  copy  of  same.  In  nine  of  the  states,  and  one 
territory,  the  laws  now  in  force  in  so  far  as  this  office  has  been 
able  to  ascertain  seem  to  be  more  or  less  inadequate.  These  states 
and  territory  are: 

Arkansas  New  Mexico 

Iowa  North  Carolina 

Kansas  Oregon 

Mississippi  South  Carolina 

New  Hampshire  Territory  of  Hawaii 

Arkansas  should  in  definite  terras  prohibit  the  prescribing 
of  drugs  to  addicts  for  gratification  of  addiction  only* 
should  prohibit  possession  of  the  drugs  by  unauthorized  persons; 
should  restrict  the  sale  of  hypodermic  needles;  should  provide 
for  commitment  of  addicts  and  should  prevent  doctor-addicts  from 
obtaining  drugs  to  gratify  their  personal  addiction.  Iowa  should 
restrict  the  traffic  in  opium  and  its  derivatives  as  well  as  the 
traffic  in  coca  leaves  and  its  derivatives;  should  provide  for 
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comraitment  of  addicts  and  restrict  the  sale  of  hypodermic  needles. 
The  Kansas  and  Oregon  laws  seem  to  be  entirely  inadequate  since 
they  only  provide  that  morphine  and  cocaine  shall  not  be  sold 
except  upon  prescription.  Mississippi  and  South  Carolina  only 
place  restriction  upon  traffic  in  cocaine  and  do  not  sufficiently 
limit  3uch  traffic.  New  Hampshire,  New  Mexico  and  South  Carolina 
should  prohibit  possession  of  drugs  by  unauthorized  persons  and 
should  restrict  sales  to  consumers  to  those  upon  prescriptions 
issued  in  the  course  of  professional  practice  only.  New  Mexico 
and  North  Carolina  should  restrict  traffic  in  exempt  preparations. 
The  Hawaiian  law  is  understood  to  have  been  revised  recently,  but 
this  office  has  not  yet  been  able  to  obtain  a  copy  of  such  revi- 
sion. 

The  remaining  states  have  laws  in  force  which  are  not 
entirely  inadequate  but  may  be  broadened  in  scope,  in  the  opinion 
of  this  office,  to  cover  the  subject  more  completely.  These 
states  are  as  follows: 

Alabama  Montana 

Arkansas  Nebraska 

California  Nevada 

District  of  Columbia  New  Jersey 

Florida  North  Dakota 

Georgia  South  Dakota 

Idaho  Texas 

Illinois  Utah 

Indiana  Vermont 

Kentucky  Virginia 

Louisiana  Washington 

Maryland  V,'est  Virginia 

Minnesota  "JTyoming 

Of  these  states  only  New  Jersey,  Washington,  California,  Indiana, 
and  Louisiana  have  laws  which  may  be  construed  to  prohibit  the  pur- 
chasing or  obtaining  by  doctor -addicts  of  narcotic  drugs  to  gratify 
personal  addiction  and  only  the  District  of  Columbia,  Florida, 
North  Dakota,  South  Dakota  and  Vermont  have  laws  which  may  be  con- 
strued to  prohibit  the  so  called  ambulatory  treatment.   Arkansas, 


Florida,  Illinois,  Louisana,  Maryland,  South  Dakota,  Utah  and 
Vermont  are  the  only  states  of  those  listed  immediately  above  which 
place  a  proper  limitation  upon  the  traffic  in  exempt  narcotic 
preparations  and  Arkansas,  California,  Louisiana,  Minnesota, 
Nevada,  North  Dakota,  South  Dakota,  Virginia  and  Test  Virginia 
are  the  only  states  in  the  same  list  that  prohibit  possession  of 
narcotic  drugs  by  unauthorized  persons.  The  states  of  North 
Dakota,  South  Dakota,  Vermont,  Virginia,  T7est  Virginia,  Alabama, 
Kentucky  and  Louisiana  should  definitely  provide  that  an  order 
for  drugs  for  an  addict  to  gratify  personal  addiction  only  is  not 
a  prescription  within  the  meaning  of  that  term  is  used  in  the  law. 

The  foregoing  is  a  brief  summary  of  suggestions  made  in 
connection  with  the  several  state  laws  as  understood  by  this  of- 
fice. Generally  speaking,  however,  there  are  other  suggestions 
to  be  made  which  are  respectfully  called  to  your  attention.  For 
instance  in  reviewing  the  state  laws  upon  this  subject  it  has  been 
found  that  most  of  the  statutes  do  not  in  terms  prohibit  the  ad- 
ministration of  narcotic  drugs  to  addicts  for  the  gratification 
of  their  addiction.  The  disposition  of  narcotic  drugs  by  prac- 
titioners is  generally  limited  by  some  such  term  as  "for  medi- 
cinal purposes"  but  this  term  may  not  be  construed  as  prohibiting 
the  administration  of  drugs  to  addicts.  It  is  thought  that  ad- 
ministration of  drugs  by  practitioners  should  be  limited  to  that 
in  the  course  of  professional  practice  only  and  a  further  pro- 
vision might  be  added  to  the  effect  that  a  dispensing  to  an  ad- 
dict for  the  purpose  of  gratifying  his  addiction  shall  not  be 
construed  as  a  dispensing  in  the  course  of  professional  practice 
only. 

The  state  laws  should  definitely  state  whether  such  prac- 
titioners as  chiropractors,  osteopaths,  chiropodists,  etc.,  are 
entitled  to  prescribe  and  dispense  narcotic  drugs  in  order  that 
there  would  be  no  doubt  as  to  whether  they  are  entitled  to  regis- 
tration under  the  Harrison  Law.  The  qualifications  which  should 
be  possessed  by  a  hospital  to  enable  it  to  possess  and  dispense 
narcotic  drugs  (i.  e.  whether  a  licensed  pharmacist  or  physician 
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should  be  in  charge  of  the  drug  room)  should  be  set  forth  specifi- 
cally in  the  law  in  order  that  it  might  clearly  appear  whether  such 
hospital  was  entitled  to  registration  under  the  Harrison  Law. 

Every  state  law  should  contain  a  provision  for  the  revoca- 
tion of  the  license  of  any  licensee  who  is  found  to  be  addicted 
to  the  use  of  narcotic  drugs,  or  at  least  a  provision  suspending 
his  license  pending  the  presentation  of  satisfactory  evidence  of 
a  cure.  Some  of  the  states  already  have  such  provisions  in  their 
laws.  They  should  be  strictly  enforced.  A  provision  penalizing 
the  forging  or  altering  of  prescriptions  should  likewise  be  in- 
cluded. The  sale  and  possession  of  hypodermic  syringes  and  needles 
should  be  restricted  and  there  should  be  a  provision  for  the  com- 
mitment and  treatment  of  narcotic  drug  addicts. 

It  should  be  made  unnecessary,  in  any  indictment  or  informa- 
tion filed  under  state  law,  to  negative  any  exceptions  which  may 
be  provided  to  the  several  enacting  clauses  of  the  state  statutes. 
Penalties,  generally  speaking,  should  be  made  more  drastic  and 
violation  of  the  principal  provisions  of  the  state  laws  should  be 
made  a  felony  rather  than  a  misdemeanor. 


Chief,  Legal  Section. 


KR 


October  8,  1923. 


XSMOBASDUM  FOR  COLONEL  L.  G.  I1UTT. 


Maine,  Missouri  and  New  York,  either  have  no  State  narcotic  law 
or  we  have  been  unable  to  obtain  a  copy  thereof. 

The  following  states  have  laws  which  are  considered  satisfactory 
but  which  could  be  made  somewhat  more  complete: 

Alaska.  Ohio 

Colorado  Oklahoma 

Connecticut  Pennsylvania 

Delaware  Rhode  Island 

Massachusetts  Washington 

Michigan  Wisconsin 

The  following  states  provide  for  the  commitment  or  hospitalization 
of  drug  addicts: 

Colorado 

Connecticut 

Delaware 

Louisiana 

Ohio 

West  Virginia 

Wisconsin 

The  State  which  has  the  best  narootic  law  from  our  viewpoint  is 
Delaware,  although  Pennsylvania  and  Oklahoma  also  have  very  good  laws. 

3DQGSSTI0H  AS  TO  HO.V  THE  STATES  SHOULD  OAKS  FOR  ADDICTS 

It  is  believed  that  the  laws  of  Delaware  (R.C.  35951,  Section  1601, 
contain  an  ideal  provision  in  the  following  language* 

"That  whenever  a  complaint  shall  be  made  to  any  Justice  of 
the  Peace  that  any  person  is  addicted  to  the  use  of  the  drugs 
mentioned  in  this  Act  in  a  manner  contrary  to  the  public 
welfare,  and  such  use  is  not  prescribed,  directed  or  approved 
by  a  duly  licensed  physician  acting  in  the  course  of  his 
professional  practice,  and  such  Justice  of  the  Peace,  after 
a  fair  hearing  held  upon  a  reasonable  notice,  is  satisfied 
that  the  complaint  is  sufficiently  founded  he  may  commit 
such  person  to  a  State,  County,  or  City  hospital  or  insti- 
tution. Whenever  it  shall  appear  to  any  Justice  of  the  Peace 
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"that  such  person  is  no  longer  addicted  to  the  use 
of  the  aforesaid  drugs  in  a  manner  contrary  to  the 
public  welfare,  or  in  his  discretion,  he  may  order 
a  discharge  from  such  commitment.  The  provisions  of 
this  Section  shall  not  be  construed  to  prohibit  any 
person  committed  to  any  institution  under  its  pro- 
visions from  appealing  to  any  Oourt  having  juris- 
diction for  a  review  of  the  sufficiency  of  the  evi- 
dence upon  which  the  commitment  was  made." 


Chief,  Legal  Section. 


EB 


mjB4flHM  foe  coi-oreL  L«  G-  NDTT. 


October  8,  1923. 


The  following  states  have  laws  which  art  considered 
unsatisfactory  in  greater  or  lesser  degree.   The  Territory 
of  Hawaii  and  the  State  of  Tennessee  are  included  in  this 
list  although  it  is  understood  that  this  Territory  and  this 
State  have  made  recent  revisions  in  their  narcotic  laws: 


Alabama 
Arizona 
Arkansas 
California 
District  of  Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
*  Ilaine 
Maryland 
Minnesota 
Mississippi 

Wyoming 


*■  Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 
*  New  York 

North  Carolina 

North  Dakota 

Oregon 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

West  Virginia 


*These  States  apparently  have  no  narcotic  law. 

RSI) 


HB 


Chief,  Legal  Section. 


Pro-Nar-LGN  October  8,  1923. 

MIKRAIIDUK  FOR  KR.   VALENTIHE: 


Please  furnish  me  with  the  following  inf oration  by  11  o'clock 
today: 

"-r^es  of"  states  h  vinr-  no  narcotic   Lav, 

js  of  states  having  narcotic  laws  considered  satis- 
factory from  the  Government's  view-point. 

Names  of  states  with  narcotic  laws  which  are  unsatisfac- 
tory. 

as  of  states  that  have  laws  providing  hospitalization 
treatment  for  drug  addicts. 

Name  of  state  having  the  best  narcotic  law  from  our  view- 
point. 

Tour  suggestions  as   to  how  states  should  care  for  addicts. 


L.  G.   NUTT 
Head,  Narcotic  Division 


Md 


